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Check One: 
Session:  Winter-Jan     ,    Spring-Mar     ,   Summer-June    ,   Fall-Oct     
 
Session Year:  2004  2005          2006 
 
Name: 
____________________________________________________________________ 
DOD Organization and Office Symbol: 
____________________________________________________________________ 
Contractors: Employer and Address 
____________________________________________________________________ 
Email (unclassified):    Phone (unclassified): 
____________________________________________________________________ 
Check One: 
  
Army                  Air Force               Navy              Marine      
 
DOD Civilian                   Non-DOD Contractor 
 
Do you have a military or DOD ID?   Yes        No
 
Lodging requirement:  WPAFB VOQ     Off-base           N/A  
 
What date do you plan to arrive in Dayton? _________________________________
 
Indicate the courses you plan to take in this session: 
 
OENG 530*  (IR)    
OENG 536**  (IR lab) 
 
OENG 531  (ONIR) 
OENG 537 (ONIR lab) 
 
OENG 533 (MSI/HSI) 
OENG 539 (MSI/HSI lab) 
 
EENG 532 (SAR) 
EENG 538 (SAR lab) 
 
OENG 535***(Seminar)  
 
*Note that OENG 530 is a prerequisite for the remaining courses, and includes the math and physics    
 review.   
**Courses may be taken without labs, but labs may not be taken independently of the courses. 
 
***Register for OENG 535 - Seminar ONLY IF you intend to complete the full program in this session. 
 
Please fax to MCP Program Coordinator at 937-431-3811 (unclassified fax) 
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